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To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  the  report  on  the  Health  of  the  School  Child  in  War¬ 
wickshire  for  the  year  1951.  This  is  the  third  report  since  the  passing  of  the  National  Health 
Service  Act,  and  by  this  time  it  should  be  possible  to  see  some  of  the  effects  of  this  Act  upon 
the  School  Health  Service. 

The  Regional  Hospital  Board,  who  are  responsible  for  the  specialist  services  under  the 
Act,  took  over  a  number  of  the  County  Council  specialist  clinics,  but  three  years  afterwards 
there  still  remain  ophthalmic  specialist  clinics  under  the  direction  of  the  Education  Auth¬ 
ority,  together  with  certain  ancillary  services  which  could  be  the  responsibility  of  the  Board. 
Ministry  of  Education  Circular  109,  issued  in  August,  1948,  gave  Education  Authorities 
discretional  powers  to  accept  responsibility  for  this  class  of  work,  and  to  my  mind  this  circular 
is  very  important,  in  that  it  does  enable  the  Education  Authority  to  set  up  its  own  service 
for  the  benefit  of  school  children  where  it  is  not  satisfied  that  proper  consideration  has 
been  given  to  their  needs.  This  directive  has  enabled  the  Local  Education  Authority  to 
negotiate  with  the  Regional  Hospital  Board  who,  whilst  being  anxious  to  take  over  the  special¬ 
ist  services,  also  have  to  study  their  own  economies  and  set  up  services  in  association  with 
hospitals.  The  board  are  therefore  less  likely  to  give  special  consideration  to  school  children 
as  a  group. 

The  progress  which  has  been  made  on  the  provision  for  the  handicapped  child  is  satis¬ 
factory,  and  the  tables  relating  to  these  pupils  show  that  a  large  proportion  of  the  accom¬ 
modation  is  being  provided  within  the  County. 

Special  thought  has  been  given  to  the  size  of  the  problem  of  mental  deficiency  and 
educational  subnormality.  It  is  estimated  that  so  long  as  the  school  population  remains  at 
its  present  level  the  County  Mental  Health  Officer  can  anticipate  at  least  25-30  children 
notified  to  him  each  year  as  mental  defectives,  and  that  these  will  be  divided  equally  be¬ 
tween  boys  and  girls.  An  accurate  estimate  of  the  incidence  of  educational  subnormality 
in  areas,  age  groups  and  degree  of  backwardness  is  required,  but  the  numbers  are  such 
that  the  staff  engaged  in  this  work  spend  their  time  almost  entirely  on  the  particular  cases 
which  are  brought  to  light  owing  to  some  special  circumstances,  and  are  consequently  unable 
to  make  a  systematic  survey. 

There  is  a  further  important  group  of  children  which,  though  very  small  (only  2  having 
been  reported  in  1951)  has  been  giving  great  concern  to  the  Medical  Officers  in  the  School 
Health  Service.  It  consists  of  children  who  are  reported  to  the  Mental  Health  Officer  because 
they  have  behaviour  defects  so  gross  that  it  is  deemed  inexpedient  for  them  to  be  educated 
with  other  children.  In  many  instances  they  develop  psychotic  states  later  in  life.  It  is 
not  generally  recognised  that  this  group  presents  a  special  problem,  and  in  consequence  there 
is  no  provision  made.  The  Regional  Hospital  Board  is  the  appropriate  authority  to  provide  for 
them,  but  at  the  present  time  they  are  reported  to  the  Mental  Health  Officer,  although  they 
cannot  be  certified  as  mentally  deficient.  The  Regional  Hospital  Board,  having  no  suitable 
accommodation  for  these  children,  rarely  admit  them  and  they  are  therefore  left  in  their  own 
homes  to  their  own  devices.  This  would  be  serious  for  a  normal  child,  but  it  is  much  more 
serious  for  a  child  who  has  a  severe  behaviour  disorder  and  who  may  have  vicious  traits. 

School  Medical  Examinations. 

Table  I  gives  the  school  population  for  the  past  five  years  and  shows  the  big  increase 
that  has  taken  place.  This  is  due  to  a  number  of  factors,  among  which  are  the  increased 
birth-rate  during  the  war  years,  the  rise  in  the  school  leaving  age  in  April,  1947,  and  the 
fall  in  the  mortality  rates  of  infants  and  young  children. 

As  in  previous  years  all  school  entrants,  10  year  olds  and  school  leavers  were  medically 
examined  during  the  year  and  the  8  year  olds  were  given  a  vision  test.  In  addition  special 
examinations  and  re-examinations  were  made  of  children  referred.  The  total  number  of 
periodic  medical  examinations  was  19,764  and  the  total  number  of  special  examinations 
and  re-examinations  was  17,311.  These  figures  represent  31%  and  27%  respectively  of  the 
total  number  of  children  in  maintained  schools. 
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Defects  of  Vision. 

During  the  year  1,578  new  cases  were  seen  at  eye  clinics  and  3,596  children  attended 
for  re-examination,  a  total  of  5,174  children  attending  against  5,981  in  1950.  Spectacles 
were  prescribed  for  69%  of  the  new  cases  and  approximately  50%  of  the  re-examined  chil¬ 
dren.  The  total  number  of  children  prescribed  spectacles  was  substantially  the  same  as 
in  1950,  and  it  thus  appears  that  the  upward  trend  in  this  figure  which  has  been  noted  in 
previous  years  has  been  halted.  Details  for  individual  clinics  are  given  in  Table  3. 


Orthoptics. 

During  1951,  870  children  received  orthoptic  treatment  partly  under  Regional  Hos¬ 
pital  Board  arrangements.  The  Regional  Hospital  Board  have  covered  most  of  the  county 
except  for  the  southern  part,  where  we  have  made  our  own  provision. 

It  is  most  important  that  children  who  are  prescribed  this  treatment  should  attend 
the  clinics  regularly,  because  unless  they  do  very  little  progress  can  be  achieved. 


Ear,  Nose  and  Throat  Treatment. 

Table  4  shows  the  number  of  children  known  to  us  to  have  received  hospital  treatment 
for  ear,  nose  and  throat  conditions. 

The  number  of  children  who  have  received  operative  treatment  for  adenoids  and  chronic 
tonsillitis  has  increased  from  1,004  in  1950  to  3,221  in  1951.  This  is  partly  due  to  the  fact 
that  there  was  no  suspension  of  operations  for  poliomyelitis,  but  mainly  to  the  increased 
facilities  for  operative  treatment  provided  by  the  Regional  Hospital  Board. 

The  difficulty  in  assessing  the  need  for  tonsillectomy  is  that  it  is  impossible  in  the  early 
stages  to  tell  which  child  is  going  to  be  liable  to  complicating  ear  infections.  In  consequence 
it  has  been  the  policy  in  the  past  to  operate  rather  widely,  in  order  to  make  sure  of  catching, 
those  cases  who  would,  if  left,  become  severely  handicapped  through  complications  such  as 
catarrhal  deafness.  The  more  effective  medical  treatments  that  have  been  developed  in 
recent  years  should  mean  that  there  is  less  risk  now  of  adopting  a  more  conservative  policy 
of  medical  treatment  followed  by  operation  in  those  cases  which  do  not  respond.  In  the 
future,  the  number  ultimately  recommended  for  operation  is  likely  to  be  substantially  reduced. 

Orthopaedics. 

The  scheme  for  dealing  with  orthopaedic  minor  defects  is  still  under  discussion  with 
the  Regional  Hospital  Board.  At  the  moment  we  have  three  physiotherapists,  two  of  whom 
are  engaged  in  County  work,  visiting  the  children  in  their  homes,  running  clinics  and  attend¬ 
ing  and  assisting  the  orthopaedic  surgeons  at  their  out-patient  clinics  in  hospitals. 

The  third  physiotherapist  is  resident  at  Exhall  Grange  Special  School,  which  contains 
at  present  41  physically  handicapped  and  166  partially  sighted  children.  It  was  hoped  when 
she  was  appointed  that  she  would  have  sufficient  time  to  cover  the  northern  part  of  the 
County  where  a  part-time  physiotherapist  has  been  employed  to  do  the  work.  It  has  been 
found,  however,  that  the  partially  sighted  children  have  about  six  times  as  many  orthopaedic 
defects  as  normal  children,  and  as  a  result  it  is  necessary  to  continue  to  employ  the  physio¬ 
therapist  whole-time  at  this  school.  The  whole  question  is  under  continuous  review. 

Speech  Therapy. 

Tables  5  and  6  show  that  this  treatment  has  again  been  given  with  good  results  to  a 
laige  number  of  children  for  a  variety  of  speech  defects. 

Convalescence  at  Westhill. 

This  home  has  again  proved  of  great  value.  A  total  of  142  Warwickshire  children 
were  admitted  during  the  year,  their  stays  varying  from  under  4  to  just  over  24  weeks, 
as  shown  in  Table  7. 
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When  the  home  was  opened,  arrangements  were  made  for  children  making  prolonged 
stays  to  attend  neighbouring  schools.  As  this  is  a  selected  group  of  both  delicate  and  con¬ 
valescing  children,  it  has  been  decided  that  it  would  be  wiser  for  them  not  to  attend  outside 
schools  and  consequently  a  teacher  is  now  employed  in  the  home. 

Child  Guidance. 

183  new  cases  were  seen  at  the  child  guidance  clinics  during  the  year,  a  slight  increase 
on  the  1950  figure  of  170.  The  reasons  for  which  the  children  were  referred  and  their  intelli¬ 
gence  quotients  are  shown  in  Table  8. 

Some  educationally  sub-normal  children  were  found  in  each  disorder  group,  the  total 
number  of  such  children  being  53,  against  47  in  1950. 

As  far  as  can  be  ascertained  a  large  proportion  of  the  children  referred  to  these  clinics 
have  been  discharged  as  cured. 

Report  of  the  Senior  Dental  Officer  for  the  year  1951. 

I  have  not  had  much  opportunity  of  observing  the  Dental  Service  since  taking  up  my 
duties  as  Senior  Dental  Officer  on  24th  October,  1951,  so  I  am  unable  to  present  a  detailed 
report  this  year. 

During  the  year,  the  dental  staff  lost  by  resignations  two  whole-time  (including  the 
Senior)  and  one  part-time  officers.  One  whole-time  and  one  part-time  officer  were  appointed 
so  that  the  average  staff  during  the  year  in  terms  of  whole-time  officers  was  5.5,  a  reduction 
of  one  over  1950.  The  position  is  reflected  in  the  further  increase  in  the  number  of  emer¬ 
gency  cases  treated  and  the  decrease  in  the  amount  of  conservative  work.  With  a  staff  so 
far  below  establishment  the  service  must  of  necessity  become  more  and  more  one  for  the 
relief  of  pain  and  there  is  little  likelihood  of  improvement  until  yearly  inspection  and  treat¬ 
ment  is  once  again  possible.  The  problem  is  one  of  recruitment  and  future  policy  should  be 
to  increase  the  number  of  permanently  equipped  clinics  both  mobile  and  fixed.  The  work¬ 
ing  conditions  then  offered  would  go  a  long  way  to  attract  the  newly  qualified  dentist  to 
the  service.  Much  admirable  work  under  the  most  difficult  conditions  has  been  and  is  being 
done  by  officers  working  in  schools  with  portable  equipment,  but  with  the  increased  respon¬ 
sibilities  of  the  service,  particularly  under  Section  22  of  the  National  Health  Service  Act 
this  method  of  providing  dental  treatment  becomes  impracticable. 

The  Mobile  Dental  Clinic  continues  to  give  satisfaction  in  operation.  Many  of  the 
initial  difficulties  have  been  overcome  and  the  results  of  our  experience  will  be  incorporated 
in  the  new  vehicles  undergoing  construction.  Towing  and  siting  remain  our  chief  problems. 

I  consider  that  the  introduction  of  this  vehicle  has  been  more  than  justified  and  has  gone  a 
long  way  to  solving  the  problem  of  satisfactory  dental  treatment  in  the  rural  areas.  For 
the  larger  urban  areas  and  centres  of  population,  a  centrally  placed  fixed  clinic  is  desirable 
which,  if  not  used  whole  time,  need  be  equipped  only  with  the  larger  units  of  dental  equipment, 
the  rest  being  brought  to  the  clinic  as  and  when  required.  In  most  areas  of  the  County, 
a  fixed  clinic  or  clinics  to  serve  the  centres  of  population  and  to  act  as  a  “  base,”  with  a  mobile 
clinic  to  serve  the  urban  fringes  and  the  rural  districts  would  provide  almost  an  ideal  dental 
service. 

Louse  Infestation. 

Study  of  Table  15  shows  that  for  boys  the  amount  of  louse  infestation  is  very  small. 
Out  of  326  schools  containing  boys,  only  6  had  more  than  5%  of  boys  infested  and  only  27 
had  more  than  2%  infested.  Further,  of  these  27  schools,  20  contained  fewer  than  50  boys 
so  that  the  actual  number  infested  was  small. 

On  the  other  hand,  Table  16  shows  that  43  out  of  327  schools  containing  girls  had 
over  5%  of  girls  infested  and  136  had  over  2%  infested.  High  percentages  infested  were 
found  both  in  schools  containing  less  than  50  and  in  schools  containing  more  than  100 
girls. 

On  the  health  visitors,  in  their  capacity  as  school  nurses,  falls  the  main  responsibility 
for  dealing  with  1  his  problem. 
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Each  child  is  examined  by  a  school  nurse  as  soon  as  possible  after  the  beginning  of 
the  school  term.  If  a  child  is  found  to  have  either  nits  or  vermin,  it  is  excluded  from  school 
and  the  nurse  pays  a  visit  to  the  home,  to  inform  the  mother  and  advise  her  on  treatment. 
The  child  may  have  good  home  care  and  have  become  infected  at  school,  or  it  may  be 
that  the  source  of  infection  is  in  the  home.'  In  either  case  the  visit  requires  the  greatest 
tact,  and  the  work  generally  calls  for  patient  persistence. 

Supplies  of  D.D.T.  emulsion  are  given  to  parents,  and  where  necessary  the  nurse 
demonstrates  its  use.  This  emulsion  will  prevent  infection  and,  if  more  widely  used,  infesta¬ 
tion  could  be  a  rare  occurrence. 

After  due  warning,  a  compulsory  cleansing  order  may  be  issued  to  uncooperative 
parents  and  it  is  a  tribute  to  the  nursing  staff  that  the  number  issued  is  so  small. 


Poliomyelitis. 

1951  was  an  exceedingly  mild  year  for  this  disease,  both  in  the  attack  rate  and  in 
degree  of  severity.  Among  school  children  there  were  28  cases,  only  8  of  which  were  paralytic, 
and  no  deaths,  as  opposed  to  85  cases,  36  of  which  were  paralytic,  and  3  deaths  in  1950. 


HANDICAPPED  PUPILS. 

To  maintain  an  accurate  Handicapped  Pupils  Register  is  one  of  the  most  difficult 
administrative  problems  of  the  School  Health  Service.  By  definition  a  child  is  admitted 
to  the  Register  when  he  needs  special  educational  treatment,  but  this  need  may  vary  as 
the  disease  condition  progresses  or  regresses,  and  further,  what  may  be  a  need  for  a  special 
school  in  a  certain  age  group  may  no  longer  be  a  need  when  the  child  is  adolescent.  The 
Register  in  Warwickshire  has  been  kept  in  two  parts,  the  first  being  where  the  special 
educational  treatment  required  is  a  special  school  or  class,  and  the  second  containing  children 
whose  parents  have  refused  the  educational  treatment  iecommended  and  also  children  who 
can  attend  ordinary  school  so  long  as  they  are  excused  certain  activities  which  their  physical 
condition  prevents  them  from  undertaking.  All  these  children  on  leaving  school  require 
special  advice  regarding  employment  ;  further,  boys  who  have  been  on  the  Handicapped 
Pupils  Register  receive  proper  consideration  when  they  are  due  for  National  Service . 

Blind  and  Partially  Sighted. 

These  children  are  cared  for  adequately.  The  children  shown  in  Table  11  as  on  the 
waiting  list  for  special  schools  are  either  very  young,  very  recent  referrals  or  are  Suffering 
from  severe  other  defects  which  prevent  them  being  sent  to  a  normal  blind  school. 

Deaf  and  Partially  Deaf  Children. 

No  totally  deaf  children  over  the  age  of  8  are  awaiting  admission  to  special  schools, 
but  the  position  is  not  entirely  satisfactory  since  the  training  of  these  children  should  begin 
at  an  early  age. 

Delicate. 

There  has  been  a  considerable  decrease  since  last  year  in  the  number  of  children 
recommended  for  special  schools  outside  the  County.  The  reason  is  that  the  facilities  offered 
in  Westhill  are  proving  a  great  asset,  in  that  if  after  a  short  stay  satisfactory  progress 
is  not  made,  reconsideration  is  given  to  the  problem  and  other  school  accommodation  found. 
But  most  of  the  children  admitted  to  Westhill  who  are  in  this  delicate  class  do  improve  satis¬ 
factorily  under  the  regime  of  the  home  and  no  further  action  is  necessary. 

Educationally  Subnormal. 

The  problem  of  dealing  with  educationally  subnormal  children  is  still  only  partly 
solved.  Our  two  residential  special  schools,  Packwood  and  Tyntesfield,  are  full  to  capacity 
and  special  classes  are  being  started  in  schools  in  the  urban  areas  to  meet  the  needs  of  these 
children.  Teachers  are  being  trained  for  this  special  work  and  good  progress  is  being  made 
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with  this  largest  and  most  difficult  of  all  the  groups  of  handicapped  children.  The  diagram 
on  page  19  indicates  that  far  too  many  children  leave  the  Primary  School  for  the  Senior 
Modern  School  without  being  ascertained.  It  will  also  be  seen  from  the  bottom  section 
of  the  diagram  that  dullness  in  a  girl  is  tolerated  even  longer  at  school  than  in  a  boy. 

Maladjusted. 

River  House,  Henley-in- Arden,  is  at  present  being  altered  and  will  be  ready  in  1952. 
Of  a  total  of  47  children  requiring  special  educational  provision  owing  to  maladjustment, 
only  18  have  been  placed.  From  the  special  meetings  held  with  the  psychiatrists  seeing 
this  class  of  pupil  at  the  Child  Guidance  Clinics  it  would  appear  that  when  there  is  more 
accommodation  there  will  be  an  increase  in  the  numbers  requiring  special  provision,  as  at 
the  present  time  there  is  a  reluctance  on  the  part  of  the  specialists  to  make  a  recommenda¬ 
tion  knowing  the  difficulties  of  placing. 

Physically  Handicapped. 

Table  11  shows  14  children  on  schools’  waiting  lists,  but  at  the  time  of  writing  all 
but  two  had,  in  fact,  been  admitted.  Of  the  14  on  the  general  waiting  list  some  are  being 
screened  by  the  particular  schools  for  which  they  are  recommended  and  others  are  being 
further  investigated,  prior  to  admission.  The  position  on  the  whole  regarding  the  placing 
of  these  children  is  most  satisfactory. 

The  Committee’s  own  special  schools  Tudor  Grange  and  Exhall  Grange  are  working 
exceedingly  well  and  in  spite  of  the  difficulties  being  experienced  owing  to  the  prohibi¬ 
tion  placed  on  alterations  at  Exhall,  the  children  are  being  properly  cared  for  and  educated. 
The  children  who  are  not  sent  to  these  schools  are  generally  very  special  cases,  for  example, 
certain  spastics  who  go  to  a  unit  Specifically  for  that  type  of  handicap.  Another  group 
which  cannot  be  dealt  with  in  our  own  schools  is  that  of  children  who  have  double  handi¬ 
caps,  each  of  which  is  severe  enough  by  itself  to  justify  special  school  accommodation. 
It  will  be  seen,  however,  that  two-thirds  of  the  total  of  64  physically  handicapped  children 
in  special  schools  are  in  our  own  schools,  and  in  all  probability  this  will  be  increased  to  three- 
quarters  in  a  few  years  time,  since  some  children  who  were  already  in  out  of  the  County 
schools  were  not  transferred  when  our  own  were  opened. 

In  general,  if  the  position  shown  by  Table  11  is  compared  with  the  position  that 
obtained  in  1948,  it  will  be  seen  quite  clearly  that  a  considerable  advance  has  been  made 
in  the  proper  provision  for  handicapped  pupils.  It  is  regretted  that  64  children  in  the 
County  are  denied  the  benefit  of  these  special  provisions  by  parents  refusing  to  allow  them 
to  attend  these  schools.  Whilst  this  number  should  not  be  regarded  as  absolute,  since  every 
effort  is  being  made  to  persuade  parents  to  alter  their  decision,  it  is  nevertheless  a  very 
serious  problem. 

I  would  end  by  drawing  attention  once  again  to  three  features  of  this  report,  the 
degree  of  dental  defect  consequent  on  the  lack  of  dentists,  the  problem  of  mental  subnor¬ 
mality,  and  the  extensive  degree  of  louse  infestation  still  present  in  our  schools. 

I  should  like  to  thank  the  staff  of  the  Health  Department  for  their  work  during 
the  year  ;  in  particular  I  am  grateful  to  the  Deputy  County  Medical  Officer  and  the  Statis¬ 
tical  Officer  for  their  help  at  central  administrative  level,  to  the  Area  Medical  Officers  for 
their  day  to  day  supervision  of  the  service,  and  to  the  Assistant  School  Medical  Officers 
and  school  nurses  who  carry  out  the  routine  work  in  the  schools.  I  should  also  like  to 
thank  the  County  Education  Officer  and  his  staff  for  their  continued  friendly  co-operation. 


Shire  Hall, 

Warwick. 


S.  W.  SAVAGE,  M.A.,  M.D.  (Cantab.),  D.P.H., 
County  School  Medical  Officer. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 

(on  31/12/51,  except  where  otherwise  stated). 


County  School  Medical  Officer  ...  Dr.  S.  W.  Savage. 

Deputy  School  Medical  Officer  ...  Dr.  G.  H.  Taylor. 

Area. 

Medical  Officer. 

Assistant  School  Medical  Officers. 

1 

Sutton  Coldfield 

Dr.  J.  R.  Preston. 

Dr.  Doris  I.  Buckby. 

2 

North  Eastern. 

Dr.  G.  R.  Kershaw. 

Dr.  Gwendolen  Coote. 

Dr.  M.  J.  Kelly. 

Dr.  Margaret  Steane 
(from  1/5/52). 

Dr.  L.  S.  Stephens. 

3 

Eastern. 

Dr.  D.  J.  Jones. 

Dr.  H.  A.  H.  Summers. 

Dr.  Agnes  Young. 

4 

North  Western. 

Dr.  N.  C.  Macleod 
(until  25/3/52). 

Dr.  W.  D.  H.  McFarland. 

Dr.  Matilda  Thomson. 

5 

Solihull. 

Dr.  I.  M.  McLachlan. 

Dr.  J.  Henderson. 

Dr.  Elizabeth  Thompson. 

6 

Central. 

Dr.  F.  D.  M.  Livingstone 

Dr.  C.  Eleanor  Ferguson 
(from  1/6/52) 

Dr.  Katherine  Scott. 

Dr.  D.  Sutcliffe  Williams.* 

7 

Southern. 

Dr.  J.  B.  Bramwell. 

Dr.  Elizabeth  Thomas. 

Dr.  W.  M.  Walker. 

*  Transferred  from  North  Eastern  Area. 


The  following  Officers  also  served  during  1951  : — 

Assistant  School  Medical  Officers  ...  Dr.  E.  H.  Gordon  (resigned  31/1/52). 
(i Central  Area)  Dr.  Josephine  Hamilton  Wood 

(resigned  28/2/52). 


Senior  Dental  Officer. 

Mr.  J.  C.  Crossley  (resigned  1/2/51). 

Mr.  G.  J.  S.  Littlefield  (from  24/10/51). 


Assistant  Dental  Officers. 

North  Eastern  (Area  2) 
Eastern  (Area  3) 

North  Western  (Area  4) 
Solihull  (Area  5) 

Central  (Area  6) 
Southern  (Area  7)  ... 


Mr.  V.  L.  L.  Hall  (resigned  30/6/52). 

Mr.  P.  Vigants. 

Mr.  W.  Douglas. 

Mr.  G.  R.  Smith  (resigned  7/9/51). 

Mrs.  Barbara  Reutt  (resigned  31/10/51). 
Mr.  H.  J.  Bastow. 


There  are,  in  addition,  a  number  of  part-time  Dental  Officers,  7  whole-time 
Dental  Attendants,  and  1  part-time  Dental  Attendant. 
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TABLE  1. 


Nursing  Staff. 

Superintendent  Nursing  Officer. 

Miss  B.  Shenton. 

There  are  7  Area  Nursing  Officers.  School  nursing  is  carried  out  by  4 
whole-time  school  nurses  and  57  health  visitors  who  combine  school 
nursing  with  other  duties. 

Speech  Therapists. 

Miss  D.  E.  Hall. 

Miss  M.  Thomas  (from  15/10/51). 

Miss  B.  Worrall  (resigned  16/8/51). 

Physiotherapists. 

Miss  B.  A.  Barley. 

Mrs.  E.  G.  Mason  (from  23/10/51). 

Miss  H.  M.  Pullan. 


AVERAGE  NUMBER  OF  SCHOOL  CHILDREN  ON  ROLL. 
SCHOOL  YEARS  1946-47  to  1950-51. 


School 

Year. 

Nursery. 

Primary  and 
Secondary. 

Special. 

Total. 

1946-47 

263 

...  53,420 

17 

...  53,700 

1947-48 

340 

...  56,410 

20 

...  56,770 

1948-49 

363 

...  59,071 

38 

...  59,472 

1949-50 

369 

...  60,902 

94 

...  61,365 

1950-51 

360 

...  63,051 

214 

...  63,625 
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TABLE  2. 


NUMBER  OF  SCHOOLS  AND  AVERAGE  NUMBER  OF  SCHOOL 
CHILDREN  ON  ROLL.  SCHOOL  YEAR  1950-51. 


AREA. 

Nursery 

Schools. 

Primary. 

Secondary 

Modern. 

Secondary 

Grammar. 

Total 

Schools 

Tot  a 
Child 7. 

Schools 

Children 

Schools 

Children 

Schools 

Children 

Schools 

Children 

1.  Sutton  Coldfield. 

— 

— 

14 

3610 

4 

985 

2 

1032 

20 

5627 

2.  North  Eastern. 

5 

215 

56 

12931 

7 

2579 

3 

1055 

71 

16780 

3.  Eastern. 

— 

— 

43 

6238 

6 

1195 

2 

934 

51 

8367 

4.  North  Western. 

— 

— 

39 

5634 

3 

908 

1 

89 

43 

6631 

5.  Solihull. 

— 

— 

25 

5689 

3 

1787 

1 

561 

29 

8037 

■ 

6.  Central. 

3 

145 

70 

8754 

4 

1256 

3 

1072 

80 

11227 

L 

7.  Southern. 

— 

— 

65 

5138 

3 

1045 

2 

559 

70 

67471 

- 1 

Totals  . 

8 

360 

312 

47994 

30 

9755 

14 

5302 

364 

63411 

— 

Note. _ The  figures  given  in  this  table  are  the  average  numbers  of  children  on  the  school  rolls 

for  the  school  year  1950-51.  They  aie  not  directly  comparable  with  the  figures 
published  in  Table  1  of  previous  reports,  which  were  the  numbers  of  children  on  the 
school  rolls  on  the  first  day  of  the  Spring  Term  of  the  following  year. 


OPHTHALMIC  SERVICES. 


OPHTHALMIC  PART-TIME  STAFF. 


no.  of  sessions 

NO.  OF  SESSIONS 

AREA. 

OPHTHALMIC  STAFF. 

DURING  1951. 

DURING  1950. 

1. 

Sutton  Coldfield 

Dr.  J.  Henderson  (Assistant 

54 

48  f 

School  Medical  Officer) . 

j 

2. 

North-Eastern  . 

Dr.  C.  E.  Clarke. 

118 

105 

3. 

Eastern 

Mr.  T.  J.  P.  Kerwick. 

83 

82 

Dr.  H.  Riley. 

21 

37 

4. 

North-Western 

Dr.  Francis  Jones. 

100 

120 

— 

5. 

Solihull 

Dr.  J.  Henderson  (Assistant 

65 

45 

School  Medical  Officer). 

Dr.  S.  R.  Leighton. 

49 

79 

6. 

Central 

Mr.  Howell  Jones. 

15 

17 

Mr.  M.  W.  Smith. 

114 

107 

7. 

Southern 

Mr.  Howell  Jones. 

12 

18 

Mr.  M.  W.  Smith. 

45 

47 
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\BLE  3 


ATTENDANCE  AT  EYE  CLINICS. 


AREA. 

CLIN  IC. 

No.  of  children  who 
attended  in  1951. 

No.  of  children  prescribed 
spectacles  in  1951. 

No.  of 

children 
referred  for 
orthoptic 
treatment. 

* 

Total  cases 
on  register 
at  31sl 
Dec.,  1951. 

New 

cases. 

Re-examin¬ 

ations. 

New 

cases. 

Re-examin¬ 

ations. 

tton  Coldfield 

Sutton  Coldfield 

124 

206 

100 

166 

4 

589 

>rth  Eastern 

Atherstone 

50 

155 

25 

59 

4 

174 

Bedworth 

104 

132 

67 

54 

11 

268 

Nuneaton 

223 

280 

126 

120 

33 

642 

Polesworth 

61 

70 

27 

35 

11 

155 

Total  . . . 

438 

637 

245 

268 

59 

1,239 

stern 

Rugby  . 

221 

613 

143 

421 

57 

1,084 

>rth  Western 

Arley 

20 

68 

15 

31 

_ 

130 

Coleshill  ... 

65 

149 

48 

73 

— 

397 

Meriden  ... 

15 

68 

5 

30 

— 

122 

Wilnecote 

60 

148 

41 

67 

— 

350 

Total  ... 

160 

433 

109 

201 

— 

999 

LIHULL 

Haslucks  Green  ... 

44 

110 

31 

29 

5 

246 

Knowle  ... 

25 

60 

21 

41 

2 

83 

Olton 

71 

82 

29 

49 

3 

245 

Sharmans  Cross  ... 

21 

97 

19 

70 

2 

134 

Solihull  ... 

73 

175 

66 

80 

1 

260 

Total  ... 

234 

524 

166 

269 

13 

968 

NTRAL  . 

Leamington 

202 

532 

157 

195 

52 

771 

Warwick  ... 

86 

217 

65 

96 

24 

327 

Southam  ... 

13 

23 

9 

4 

4 

44 

Warmington 

— 

3 

— 

1 

— 

10 

Total  ... 

301 

775 

231 

296 

80 

1,152 

JTHERN 

Alcester  ... 

8 

41 

5 

12 

5 

63 

Stratford-on-Avon 

73 

335 

65 

136 

37 

482 

Studley  ... 

19 

32 

17 

11 

4 

54 

Total  ... 

* 

100 

408 

87 

159 

46 

599 

Grand  Total  ... 

1,578 

3,596 

1,081 

1,780 

259 

6,630 

' 

1950  Figures  ... 

5,981 

2,809 

291 

6,856 

"The  figures  given  are  the  number  of  children  referred  from  these  clinics  and  do  not  include  the  many 
children  who  go  direct  to  the  orthoptic  clinics  of  the  Regional  Hospital  Board. 
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TABLE  4. 


EAR,  NOSE  AND  THROAT  TREATMENT. 


AREA. 

9 

Sutton 

Coldfield. 

North 

Eastern. 

Eastern. 

North 

Western. 

Solihull. 

Central. 

Southern. 

All  

Areas, 

1951. 

A 

Are 

19S 

Number  of  school  Children 

5,627 

16,565 

8,367 

6,631 

8,037 

11,082 

6,742 

63,051 

60,9 

Operative  treatment  for  : 
(a)  Diseases  of  the  ear 

3 

10 

10 

4 

— 

5 

32 

1 

(b)  Adenoids  &  chronic 
tonsillitis 

314 

991 

559 

162 

185 

721 

289 

3,221 

1,0 

(c)  Other  nose  and 
throat  conditions 

30 

10 

— 

3 

3 

— 

7 

53 

Totals 

347 

1,011 

559 

175 

192 

721 

301 

3,306 

U 

ORTHOPAEDIC  SERVICE. 


CLINICS. 


Area. 

Address  of  Clinic. 

Surgeon. 

Physiotherapists. 

1  Sutton 
Coldfield. 

Sutton  Coldfield  Hospital. 

Mr.  J.  F. 
Shepherd. 

R.H.B. 

2  North- 
Eastern. 

Riversley  Park  Clinic, 
Nuneaton. 

Manor  Hospital,  Nuneaton 

Exhall  Grange  School  Clinic. 

Mr.  Penrose 

Mr.  E.  J. 

Gallagher. 

Mr.  Penrose. 

Sisters  from  Warwickshire 
Orthopaedic  Hospital. 
R.H.B. 

Mrs.  E.  G.  Mason. 

3  Eastern  . . . 

Hospital  of  St.  Cross, 
Rugby.  . 

Mr.  Rowan 
Mitchell 

R.H.B. 

4  North- 

Western 

Warwickshire  Orthopaedic 
Hospital,  Coleshill. 
College  Lane  School  Rooms, 
Tamworth. 

Mr.  F.  G.  Allan 

Mr.  Innes 

Sisters  from  Warwickshire 
Orthopaedic  Hospital. 

it  >)  ft 

5  Solihull  ... 

Solihull  Hospital. 

Mr.  Wilson 
Stuart. 

R.H.B. 

Red  Cross  House,  Blossom- 
field  Road,  Solihull. 

Mr.  Wilson 
Stuart. 

Miss  B.  A.  Bailey  and 
Miss  H.  Pullan 

6  Central 

Warneford  Hospital, 
Leamington  Spa. 
Warwick  Hospital. 

Mr.  E.  J. 

Gallagher. 
Mr.  E.  J. 
Gallagher. 

Miss  B.  A.  Bailey  and 
Miss  H.  Pullan. 

R.H.B. 

7  Southern 

The  Hospital,  * 

Stratford-on-Avon  . 

Mr.  F.  G.  Allan 

Sisters  from  Warwickshire 
Orthopaedic  Hospital. 

Birmingham 

Royal  Orthopaedic  Hos¬ 
pital,  80,  Broad  Street, 
Birmingham. 

Various. 

R.H.B. 

Coventry 

55,  Holyhead  Road, 
Coventry. 

Mr.  Wilson 
Stuart. 

Mr.  J.  H. 

Penrose. 

Mr.  Lawrie. 

R.H.B. 

Redditch 

The  Old  Vicarage,  nr. 
Station  Road,  Redditch 

Mr.  F.  G.  Allan 

R.H.B. 

All  surgeons  are  employed  by  the  Regional  Hospital  Board. 

In  addition  to  the  above  clinics  there  are  a  number  of  Local  Authority  exercise  and 


after-care  Clinics. 

*This  Clinic  was  held  at  Tyler  Street,  Stratford-on-Avon  during  1951. 
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SPEECH  THERAPY. 

CLINICS. 


Area. 

Clinic. 

Address. 

When  held. 

1.  Sutton  Coldfield 

Sutton 

Coldfield. 

49,  Holland  Street. 

Wednesday  9  a.m. — 12  noon. 

2  p.m. — 5  p.m. 

2.  North  Eastern. 

Nuneaton. 

Riversley  Park. 

Monday  9  a.m. — -12  noon. 

1-30  p.m. — 3-30  p.m. 
Wednesday  9-30  a.m. — 12 
noon. 

Atherstone. 

North  Jun.  School. 

Wednesday,  2-0  p.m. — 4-30 
p.m. 

Exhall. 

Exhall  Grange 

Special  School 

Tuesday  2-0  p.m. — 4-30  p.m. 

3.  Eastern 

Rugby. 

F.A.P.,  Temple 
Street. 

Tyntesfield  Special 
School. 

Thursday  9  a.m. — 12  noon. 

1-30  p.m. — 4-0  p.m. 
Thursday,  2-0  p.m. — 4-0  p.m. 

5.  Solihull. 

Olton. 

Chapel  Fields  School 

Wednesday  2-0  p.m. — 4-0 
p.m. 

Solihull. 

British  Red  Cross 
House,  Blossom- 
field  Road 
(inch  Tudor  Grange) 

Friday  9-15  a.m. — 12  noon. 

2  p.m. — 4  p.m. 

6.  Central. 

Leamington. 

4,  Holly  Walk, 
Leamington. 

Monday  9-30  a.m.— 12  noon. 

1-30  p.m. — 4-30p.m. 

Southam. 

Visits  in  Rural 
District 

Wednesday  9-0  a.m. — 12 
noon. 

Warwick. 

F.A.P.,  Lakin  Road. 

Friday  9-30  a.m. — 12  noon. 

7  Southern 

Alcester. 

21,  Priory  Road. 

Tuesday  1-30  p.m. — 4-30  p.m 

Stratford-on- 

Trinity  Hall,  Tyler 

Tuesday  9  a.m. — 12-30  p.m. 

Avon. 

Street. 

Friday  1-30  p.m. — 4  p.m. 
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TABLE  5.  NUMBER  OF  CHILDREN  ATTENDING  SPEECH  THERAPY  CLINICS. 


12 


TABLE  7.  WESTHILL  CHILDREN’S  RECUPERATIVE  HOME. 
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TABLE  8. 


CHILD  GUIDANCE. 

Number  of  New  Cases  referred  to  Clinics. 


Reason  for  Referral. 

Males. 

Females 

T  otal. 

i-Q- 

Unclass. 

Over  85 

70  to  85 

J  Rom.  f  ‘ 

Ekm-  70 

Nervous  disorders  ... 

20 

13 

33 

4 

23 

5 

1 

Habit  disorders  and  physical 
symptoms  . 

47 

19 

66 

23 

28 

7 

8 

Behaviour  disorders 

32 

23 

55 

16 

21 

11 

7 

Education  difficulties 

9 

9 

18 

4 

5 

3 

6 

Unclassified . 

7 

4 

11 

2 

4 

4 

1 

Total 

115 

68 

183 

49 

81 

30 

23 

Nervous  Disorders. 

Fears  and  anxiety 

Solitary 

Excitability 

Obsessional 

Depression 

Physical  and  social  misfit 

Habit  disorders  and  physical  symptoms. 
Sleeplessness,  nightmares,  etc. 

Excretory  disorders 
Speech  defects 

Nervous  pains,  defective  vision,  asthma,  etc. 

Movement,  tic,  thumb  sucking 

Hysteria 


Behaviour  Disorders. 

Unmanageable 
Stealing,  housebreaking 
Tempers,  screaming 
Aggressive,  destructive,  etc. 

Sex  difficulty 

Breach  of  Recognisance 

Jealousy 

Irritable,  stubborn 
Assault 

Attention  getting 

Educational  and  Vocational  Difficulties. 
Backwardness 
Reading  difficulty 
Refusal  to  go  to  school 
Lack  of  concentration 


The  cases  shown  in  the  Table  were  distributed  among  the  five  clinics  as  follows . 
Nuneaton,  Riversley  Park,  60  ;  Coventry  and  Warwickshire  Hospital,  49  ;  Warneford  Hospital, 
49;  Solihull  Hospital,  43;  Hospital  of  St.  Cross,  Rugby,  31. 


SCHOOL  DENTAL  SERVICE. 


TABLE  9.  NUMBER  OF  INSPECTIONS  AND  CHILDREN  TREATED. 


Sessions. 

Routine 

Cases. 

Area. 

Inspec¬ 

tion. 

T  reat- 
ment. 

Inspec¬ 

ted. 

Found 
to  require 
treat¬ 
ment. 

Referred 

for 

treatment. 

New 

cases 

treated. 

Attend¬ 
ances  made 
for 

Treatment. 

Emer¬ 

gency 

Cases 

treated. 

Sutton  Coldfield 

7 

254 

690 

534 

313 

157 

1,223 

889 

North  Eastern  ... 

34 

576 

1,853 

1,083 

1,014 

829 

3,725 

1,712 

Eastern  ... 

13 

428 

1,105 

737 

737 

626 

3,312 

1,474 

North  Western 

32 

318 

1,841 

1,358 

1,199 

768 

1,459 

— 

Solihull 

28 

247 

1,154 

971 

669 

314 

996 

347 

Central  ... 

5 

349 

444 

345 

301 

360 

2,594 

1,590 

Southern 

33 

445 

2,562 

2,152 

1,976 

1,427 

2,898 

113 

County  Total 

1951  . 

152 

2,617 

9,649 

7,180 

6,209 

4,481 

16,207 

6,125 

County  Total, 

4,871 

1950  . 

226 

3,120 

12,659 

9,184 

8,099 

6,248 

16,843 

14 


TABLE  10.  DETAILS  OF  TREATMENT  GIVEN. 


th. 

Other. 

150 

581 

396 

41 

42 

735 

135 

2,080 

2,515 

Work. 
nanent  Tee 

[  Dress¬ 
ings. 

! 

40 

117 

491 

16 

191 

450 

53 

X 

IO 

CO 

2,102 

Other 

Peri 

Scalings. 

47 

43 

134 

129 

21 

67 

52 

493 

685 

Temp¬ 
orary 
teeth . 

5 

209 

67 

31 

280 

963 

1,555 

2,663 

ANCES. 

Ortho¬ 

dontic. 

24 

14 

1 

6 

i o 

Tt< 

GO 

CO 

- 

Appli. 

Den¬ 

tures. 

00  W  N  1  <N  r-l 

1  T-H 

o 

CO 

o 

General 

Anaes¬ 

thetics. 

617 

542 

457 

518 

4 

776 

12 

2,926 

2,865 

CTIONS. 
of  per¬ 
manent 
teeth. 

289 

427 

249 

138 

11 

323 

246 

1,683 

2,094 

61 

M  ?/ 

Extra 
of  temp¬ 
orary 
teeth. 

1,074 

3,822 

1,514 

1,486 

296 

2,226 

1,373 

11,791 

11,746 

lU  7V 

105 

:ngs. 
in  per¬ 
manent 
teeth . 

503 

922 

1,082 

831 

762 

718 

2,511 

7,329 

8,796 

*  £ 

vO 

\ 

Filli 
in  temp¬ 
orary 
teeth. 

84 

147 

729 

101 

131 

161 

83 

1,436 

GO 

r-H 

9©  G> 

Area. 

Sutton  Coldfield 

North-Eastern 

Eastern 

North-Western 

Solihull 

Central  ... 

Southern 

Total  . 

1950  Figures 

Total  per  100  treated  1951  ... 

Total  per  100  treated  1950  ... 

15 


16 


*Also  included  under  “  waiting  list. 


TABLE  12.  NUMBER  OF  HANDICAPPED  PUPILS  IN  EACH  AREA, 

at  31st  December,  1951. 
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TABLE  13. 


WARWICKSHIRE  SPECIAL  SCHOOLS. 


School. 

Type. 

accom¬ 

modation. 

Age 

Range. 

Warwickshire 

children. 

Children  fr 
other  Auti 
orities. 

Day 

Res. 

Day 

Res. 

Res. 

Tudor  Grange 

Physically  handicapped 
Mixed 

40 

5—11 

_ 

29 

11 

Exhall  Grange 

(a)  Physically  Handi¬ 
capped  Mixed 

_ 

300 

(a)  Seniors 

— 

(a)  12 

(a)  29 

Hill  Orchard 

(b)  Partially  Sighted 
Mixed 

Maladjusted  Boys 

23 

(b)  All  ages 
9—13 

I 

(b)  10 

13 

(b)  156 

8 

Packwood 

Educationally  Subnor¬ 
mal  Boys  . 

— 

60 

8—14 

— 

57 

3 

Tyntesfield 

Educationally  Subnor¬ 
mal  Girls  Res.,  Mixed 
Day  . 

20 

40 

8—14 

20 

31 

9 

Total  . 

20 

463 

— 

20 

152 

216 

ANALYSIS  OF  PHYSICALLY  HANDICAPPED  CHILDREN  RESIDENT 
IN  TUDOR  GRANGE  AND  EXHALL  GRANGE  SPECIAL  SCHOOLS  AT 


December  31st,  1951. 


Tudor  Grange. 

Exhall  Grange. 

M 

F 

Total. 

M 

F 

T  otal. 

Bronchiectatic  conditions  . 

2 

1 

3 

2 

— 

2 

Heart  conditions 

3 

4 

7 

2 

— 

2 

Post  Poliomyelitis 

5 

1 

6 

1 

2 

3 

Progressive  muscular  dystrophy 

2 

— 

2 

3 

3 

Spastic  and  similar  conditions 

5 

4 

9 

18 

5 

23 

Tuberculous  joints  and  infective 

arthritis 

7 

4 

11 

2 

2 

4 

Other  conditions 

— 

2 

2 

3 

1 

4 

Totals 

24 

16 

40 

31 

10 

41 

18 


AGE  DISTRIBUTION  OF 
EDUCATION! ALLY  SUB-NORMAL  CHILDREN 
ASCERTAINED  IN  1949-1050-195! 


1949 


boys 

ACE  WHEN  ASCEKTA1NEE) 


19 


TABLE  15.  LOUSE  INFESTATION. 

DISTRIBUTION  OF  CHILDREN  INFESTED  WITH  PEDICULUS  CAPITIS. 

BOYS. 


Average  %  of  boys  infested  at  an  examination. 

Total. 

Area. 

0% 

Over  0% 
to  2% 

Over  2% 
to  5% 

Over  5% 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

Sutton  Coldfield  . 

8 

6 

— 

— 

14 

North  Eastern 

24 

35 

4 

1 

64 

Eastern  . 

29 

14 

1 

— 

44 

North  Western  . 

32 

5 

4 

— 

41 

Solihull  . 

12 

10 

2 

— 

24 

Central  . 

54 

14 

3 

2 

73 

Southern  . 

41 

15 

7 

3 

66 

Total 

200 

99 

21 

6 

326 

Average  number  of  boys  on  school 
roll : 

Under  50 

114 

12 

16 

5 

147 

50  to  100  . 

42 

25 

4 

1 

72 

Over  100 

44 

62 

1 

107 

TABLE  16.  GIRLS. 


Area. 

Average  %  of  girls  infested  at  an  examination. 

T  otal. 

0% 

Over  0% 
to  2% 

Over  2% 
to  5% 

Over  5% 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

Sutton  Coldfield  . 

2 

7 

4 

1 

14 

North  Eastern  . 

4 

12 

29 

19 

64 

Eastern  . 

19 

7 

16 

2 

44 

North  Western  . 

20 

9 

9 

3 

41 

Solihull  . 

8 

9 

6 

1 

24 

Central  . 

35 

17 

15 

7 

74 

Southern  . 

27 

15 

14 

10 

66 

Total 

115 

76 

93 

43 

327 

Avenge  number  of  girls  on  school 

roll : 

Under  50 

82 

15 

33 

18 

148 

50  to  100  . 

20 

18 

24 

9 

71 

Over  100 

13 

43 

36 

16 

108 

20 


TREATMENT  CENTRES  FOR  SCABIES  AND  PEDICULUS  CAPITIS. 


The  County  treatment  centres  are  as  follows  : — 


Centre. 

Bedworth 

Rugby 

Warwick 


Staff. 
Mrs.  Ilett. 
Mrs.  Plummer. 
Mrs.  Edwards. 


The  demand  for  treatment  is  now  small  and  these  centres  are  only  open  on 
request. 


TABLE  17.  SCABIES— NUMBER  OF  ATTENDANCES  AT  TREATMENT  CENTRES. 


Treatment  Centre. 

First  Attendance. 

Subse¬ 

quent 

A  ttend- 
ances. 

Total 

T  reat- 
ments. 

Adults. 

School 

Children. 

Pre-school 

children. 

Bedworth  . 

_ 

6 

6 

12 

Rugby  . 

2 

11 

_ 

7 

20 

Warwick  . 

3 

7 

2 

7 

19 

TOTALS 

5 

24 

2 

20 

51 

Totals  for  1950 

23 

54 

13 

38 

128 

Totals  for  1949 

306 

238 

234 

625 

1,403 

TABLE  18.  PEDICULUS  CAPITIS — NUMBER  OF  ATTENDANCES  AT 

TREATMENT  CENTRES. 


Treatment  Centre. 

First  Attendance. 

Subse¬ 

quent 

Attend¬ 

ances. 

Total 

T  reat- 
ments. 

Adults. 

School 

Children. 

Pre-school 

Children. 

Bedworth  . 

_ 

4 

4 

Rugby  . 

1 

24 

— 

3 

28 

Warwick  . 

1 

2 

— 

2 

5 

TOTALS  . 

2 

30 

— 

5 

37 

Totals  for  1950 

1 

107 

23 

16 

147 

Totals  for  1949 

18 

154 

34 

57 

263 

21 


TABLE  19.  NUMBER  OF  ATTENDANCES  AT  MINOR  AILMENTS  CLINICS. 


Area. 

Clinic. 

Attendances. 

S  tySS  t  o  ns  • 

First. 

Subse- 

uqeni. 

T  otal. 

1 

Sutton  Coldfield 

51 

7 

51 

58 

2 

Atherstone 

40 

338 

348 

686 

Bedworth 

85 

480 

806 

1,286 

Nuneaton 

241 

1,435 

2,703 

4,138 

Stockingford 

200 

1,439 

1,818 

3,257 

Polesworth 

32 

67 

293 

360 

Keresley  Newlands  ... 

15 

84 

66 

150 

Hartshill 

136 

118 

220 

338 

749 

3,961 

6,254 

10,215 

3 

Rugby  . 

46 

47 

93 

140 

4 

Arley  ... 

43 

119 

92 

211 

Coleshill 

11 

52 

9 

61 

Wilnecote 

43 

62 

104 

166 

97 

233 

205 

438 

5 

Sharmans  Cross 

7 

47 

5 

52 

Hatchford  Brook 

10 

71 

41 

112 

Lode  Heath  ... 

10 

87 

18 

105 

Olton  ... 

9 

84 

18 

102 

Shirley  . 

11 

59 

30 

89 

47 

348 

112 

460 

6 

Kenilworth 

50 

54 

— 

54 

Leamington  ... 

273 

602 

1,071 

1,673 

Warwick 

50 

218 

29 

247 

373 

874 

1,100 

1,974 

7 

Stratford-on-Avon 

49 

79 

318 

397 

Grani 

d  Totals  . 

1,412 

5,549 

8,133 

13,682 

Grand  Totals  for  1950 

6,248 

7,354 

13,602 

22 


TABLE  20.  CHILDREN  AND  YOUNG  PERSONS  ACT,  1933. 

NO.  OF  CHILDREN  EXAMINED  UNDER  EMPLOYMENT  OF 

CHILDREN  BYELAWS. 


Area. 

Number  of 
Children 
Examined. 

Number  granted 
Certificates. 

Number  refused 
Certificates. 

Sutton  Coldfield 

64 

63 

1 

North  Eastern 

196 

195 

1 

Eastern 

76 

75 

I 

North  Western 

49 

48 

1 

Solihull  . 

90 

90 

Central 

190 

190 

Southern 

121 

121 

— 

Total  . 

786 

782 

4 

1950  Figures 

723 

716 

7 

SCHOOL  MEALS  SERVICE. 
Information  provided  by  the  Education  Department. 


The  average  number  of  meals  provided  daily  in  the  schools  in  1951  was  26,832. 
parison  with  previous  years  is  given  below  : — 


Year. 


Average  no.  of  meals  pro¬ 
vided  daily  in  schools. 


1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 


3,576 

5,737 

8,366 

15,680 

19,309 

22,943 

24,420 

25,235 

24,691 

26,832 


Com- 


The  figure  for  1951  represents  nearly  46%  of  the  children  in  attendance. 

An  average  daily  number  of  47,198  children  received  milk  in  schools  ;  this  represents 
82%  of  the  children  in  attendance. 


